
COUNTERPOINT DANCE ACADEMY  
                                                 251 - 0896 
 

 
MUST RETURN TO THE STUDIO BY MAY 1st, 2007 

 
TOTAL ORDER FORM 

 
First and last name of Dancer(s) whose form(s) is enclosed: PLEASE 
PRINT CLEARLY. 
___________________________________ 
___________________________________    
___________________________________ 
 
Phone Number:  _____________________ 
 
 
 Recital tickets – number of tickets ______ x $14.99 =   ___________ 
 
 Recital video DVD $37.00 =      ___________ 
 
 I would like number of flowers ____ x $3.50 =    ___________ 
 
 Teachers’ gift (please do not feel obligated – optional, thank you) ___________ 
 

TOTAL: ___________ 
 

Payments may be returned on one cheque payable to Counterpoint Dance  
Academy or by credit card. Thank you. 
 
I have enclosed payment for the amount of $___________, written on 
cheque number _________.  
 
OR 
 
Please charge my Visa/Master Card (circle one) the amount of $__________ 
 
Card # _________________________________Expiry date:____________ 
 

  


